. Amendment
Detailed Summary |;|' Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Funﬁ if applicable) 2. Type of Report 3. ID Number

oy 157
KZJM M':‘#é 710 Ll 7L E(iu&f/’h Oufr/v”z-\’fq
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 44 8(’)! o) $ L/‘D & 2

RECEIPTS [

$‘¥25l03

11) Other Receipt Sources

5) Aggregated Contributions from Individuals (CRO-1205)| $ (/. 25,
6) Contributions ffom Individuals (CRO-1210)| $ / Oyg 4 v $ J 53 ?' Y5
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) ééhtributions from Other Political Committees (CRO-.123’0) $ $
9) Loan Proceeds | (CRO-I{IQ $ 5/ 9¥3L $5 /94} 36
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts - (CRO-1250)| $ $
11b) Contributions from Not-F 6r-Pr0ﬁt Organizations ( CR0-12g0) $ $
11c)‘ bulside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-;265) $ $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8,9,10,11a11b,11c,11dand 11e)] $ 6707, &1 | s 7/5 7, %F

EXPENDITURES g

13) Disbursements

F9%. 306
$

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political. Committees (CRO-1310) $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315\)‘ $ $
15) Loan Repayments ’ ) (CRO-1420)| $ / D Js]9) Yo $~tda é)@ =
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ ! $ _
17) In-Kind Contributions (CrO-1510)[ $ & 382, 4 ¥ 355 6)' yx

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$pT32 .59

$¢732 .54

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

S5, =

$ 4 &, oY

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

Zzi) Account Transfers Within the Committée (CRO-1720)| $

25) Administrative Support (CRO-17i0} $ ;_—-“h—“_
26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

-
CRO-1100 NC State Board of Elections

August 2008

JUN 18 200



Contributions from Individuals

Use this form to report individual contnbutlons over $50 or contnbutions under $50 if form CRO 1205 is not used

pg [

Amendment

_Z_ mYes DNO

1. Commxttee F ull Name (and Fund if agphcable) 2. ID Number =
| Lomm ez 1o Bt Zric Smith YCD2ZAR |
3. Contributor Information L] Add L] Remove »
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

&[ war d White™

j&) ) Ducha 3/
Mes Leero ,
[252) B K2 &0

ﬂﬂ’u‘ﬂ}} Mﬁwbﬁ,zz

¢. Employer's Name/Specific Field

[‘-\/A/ ‘55(\/\(4,1':

) <ecy ﬂﬂ NC

[i

e. Election Sum to Date

s 0D, ©~

k. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
N f P o/
0|3 Cherk Obfegl20d | 10D,
O $
O $
3. Contributor Information

[ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comm:nts

/4)/&)\) Klt’icl JZ'J

bt o d M5t

¢. Employer's Name/Specific Field

40> TA) / I NE )
/‘/ﬂ\j’ /ut, L ). , ”_5 . M Aoz b e. Election Sum /;o Date 5
; o
(252N 4y7-& 722 s ) O,

. Prior |g. Account Code [h. Form of P:iyment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount ;
O] 3 ChedK 4%»3@/% s (00, ©
O $
O J_ $

3. Contributor Information E—Add E Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 7Mc
/ ey J’/E/
%NZ J 8 Acnot -S B c. Employer's Name/Specific Field
209 25 Tessiz Ten/ e
le ..' 1 - €. ecC! lfn um (o a;
Gaesst3%es Citbield Chah )00, °
k. Prior g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount i
, o~
0| R |Cha /o 3/l |310D

O $

(| $

4. Total only this Page o $ 300,
5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Supnmary Page CRO-1100)

$/D?f, Y&

NC State Board of Elections

SUNTE 2018



Contributions from Individuals

v 2wl

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
s —

- ——————————
1. Committee Full Name (and Fun{ if applicable)

O

Amendment

m Yes D No

7z

2. ID Number

ﬁm:ﬁ' ;gﬁ ﬂzj Lo ém-y(’\_

YCDZAL

[

3. Contributor Information

Add E Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ehed Bt WoeKec]

Pasd Hecodo o
)02 EmnceD ed
Hew Eero

c. Employer's Name/Specific Field

Progt ress 54‘33 A

e. Election Sum to Date

$ /D@, e

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Péyment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
‘ - !
O] Check. o5z )re1 4|3 100,
O $
O $
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ﬁfro o M CZH.A{

Szl Frry
Hpvelo )& Ke

Rebre d Polee OFf; 1z

¢. Employer's Name/Specific Field

e. Election Sum to Date

C;E of Neo Yerk.

M_Suué $ /50‘ o>
. Prior |g. Account Code |h. Form of P#ymcnt i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] 3 |fhelC Mpsosg |$150.
—
O $
O $

3. Contributor Information

O Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

E~c 6:\4,/7,/;7

P Box 129770

Newo Berrd MC 28501
BS2) LI0-2S3 7

e

Speanl hg 1

c. Employer's Name/Specific Field "

Stk Breremw of

e. Election Sum to Date

j‘uuﬁr/’g»}b,)

s 535, 18

M. Prior |g. Account Code |h. Form of Palymcnt i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
. L |Flres Sigar= 09270201y — : <
- 3 10 -Kivd A Eforig @uﬁo/;s.s "f?b/ZD/‘f $Q53<?’ e
O $
(| $
4. Total only this Page $ 78598
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Suinmary Page CRO-1100)

$)088. 18

CRO-1210

NC State Board of Elections

April 2007

2N 1%
)



. ) ) = e "
Disbursements : T g [ D X Yes No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party w'nm! T
1. Committee Full Name (and Fund if applicable) -~ . 2. ID Namber

I (’a.% 74/»« 4o ﬁh/F Ecic CSMWL/“ YD 2 A8
. Payee Information L e - . ;
FullName,MaihngAddrms&Phone T bCooxd!natulComﬂmeeNm d. Comments -
Endedty,mgm a+ _j: " Vacd St 2@5
AP ite Prom mus u() — - HaZcers
bo Eox 23| e
Glensd e, PA. 19 03% 1 swate 1 Municipatity: fe. Election Sum to Date
}-8b60-2394-302Y : 319,;",0'03

k. Accomnt Code |z, Form of Paymient | Purpose Code - [i. Date (umn/dd/yyyy) |i-Amount |k Required Remarks
03  [Ceki{Gd for]| © 62Jps)2o14[8194 0 [Vad Sig » =

[ c= 3
4. Payee Informaation =~~~ 0 ﬁAdd ﬁ Remove -

Full Name,; Maifiog Address & Phone .© . - : ' - |b. Coordinated Committee Name d. Comments
(indudedty,émev&nv) _______ : ' _

Theee Gu ¥s Sa e

c. Level Registered (Specify)

Ml Mu K Bl [T Federat X Coumy:

New e NC- 2?5(02. 1 state ] Municipality: fe. Election Sum to Date
(252) 288 - 46¥2 3/569,2 >
. Account Code *_|g: Form of Payment - - |h. Purpose Code h.Dm(mlddlmy) j: Amount [ Reimired Remnarks

0> |tedd Crd W[ B 03 [iofeey#18298. 7 |Sige o

RS $
4. Payee Infornation @ = ﬁﬁ Ll Remove - : —{
FnllName,MngAddrm&leu "JrE e n b.CmrMCouﬁﬂuNm d. Comments
- (include city, state, & 2ip) oot S Toimeiarl A .

Thee Goys Siaw = _ ,

ol MLE Bt@ T o o
New B N»C 285% [ state I Municipality: [e. Election Sum to Date
(2520299 -4 B2 | Sez About
. Account Cade _|g. Form of Payment . |h: Purpose Code Ji. Date (mmAdd/yyyy) |- Amount = hwm

D2 |Cedtld i B 02fIsfe014 $736.55 | Sign s

~ -

5. Totalonly hisPage .~ 132975.48 7}
TotalofALLCRGBlOPages . m ‘ x @, ) )
WhugaesmﬁnalkofwmldSmnwyl’ageCRO-IImxj'Opemtngxpemes) $ 51 9,_{ 3k
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) ¢
(This line goes in lins 13c of Detailed Summary Page CRO-1100 if Coondinated Party Espenditures)

7. Purpose Codes (List detailed expenditure code in (i) above)

A®-Media -~ B®- Printing -C* = Fundraising - "D -To Aﬁoﬁgr Candidate
§E - Salaries F* - Equipment . G - Political Party H# - Holding Public Office Expenses
Bl - Postage . .. :J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

m '
PDecember 2009

/]
A “uy,



S i Amendment

Disbursements ve 2. of D DOves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commmittees and coordinated party expenditures
Il Committee Full Name (and F unﬁ if applicable)

PR
2. ID Number

YCD2AR

lC’DMM:H’Ee -/'o g/efu‘?Lf(ic/ Cgl'M ‘//A

3. Type of Disbursement .

[ﬁ Opemuug Expenses [T contributions to Candldates/Pohucal Committees

D Coordmaled Party Expendnures

4. Payee Information -1 Add -] Remove -

" NC State Board of Elections

2. Full Name, Mailing Address & Phone - [b: Coorinated Committes Name - |d. Comments
(include city, state, & zip) - | -
G

Jheei Cuy & cg'ﬁ“’s o Level Registered (Speci)

’-’H?l ML-K. 6’\)& ?5(9& 1 Federal KT County:

New Rero NC -2 1 stae 1 Municipality: [e. Election Sum to Date
65@ 2868 - l‘/@ga $Sez‘,79 | 94‘,5
¥f. Account Code F Form of Payment |1 Purpose Code ' ji. Date (am/dd/yyyy) i. Amount k. Required Remarks

02  |CheeK foan | H 01fz1/e01f 15199 H5| S igw =
$.
4. Payee Information = Add ‘Remove - :
Full Name; Mailing Address & Phene . | - |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) W
T”\Z u P5 e c. Level Registered (Specify)
N"EV) ?6(&) 1\\. C [ state ] Municipality: [e. Election Sum to Date
(252> 37-T50D s 5, 277
. Account Code ~_|g: Form of Payment - |h. Purpose Code _ [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
L3 ek Loar | B O/2.7/201 445, 2T
7
$
4. Payee Information : : mdd I Remove -

Full Name, Mailing Addrm & Phone . ) ~|b. Coordinated Commiittee: Name |d. Comments

(include city, state, & zip) © ) i
Threz Gu bﬁc/i@.ua mp P e e e

Hie) MK T Federal I County:

N e 5€ 2 1 siate O Municipality: |e. Election Sum to Date

252) 28§- 4652 | Sefy lof 3

. Account Code  |p. Form of Payment - |Jh: Purpose Cede }i. Date (mm/dd/yyyy) |i- ‘Amount ; k. Required Remarks
0> he ) Loaw | B oe/io/20/41s 170, 5° | Sigh
6> |Chek /o;w | R 024 ZZol‘f $Z 13.50| S'vz.0f Papone

. Total only thisPage - _ ' 19679, 1«
6. Total of ALL CRO-1310 Pages LT : )

(17us line goes in line 13a of Detailed Smnmary Page CRO-1100 rf Opemtmg Etpenses) é $ S l 9 ‘-‘t ‘ 3/6

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i

L (This line goes in ine 13c a£ Detailed Sz«mw Page CRO-1100 if Coordinated Party Expenditures) i :
7. Purpose Codes ' (List detailed expenditure code in (h) above) = :
A% - Media - B* - Printing C* = Fundraising - "D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaities K* - Office Expenses Q¥ - Donation to Legal Expense Fund

December 2009

WUN 19 294



Disbursements

Pg

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Il. Committee Full Name (and F unﬁ xl’E applicable)

2. ID Number

| Clomrurj% 7L0‘£/6(J} Er, (& &v:v[/A

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.

muggﬂxpensa D Contributions to Candidates/Political Committees D Coonimaled Party Expendnures

4. Payee Information : _ EI Add D Remove -
a. Full Name, Mailing A.ddress &Phone g, s T b Coordimated Committee Name - |d. Comments
(include city, state, & zip) ~ © -

Tmmu/ ED}[}ﬁAuJ /’ -

c. Level Registered (Specify)

/ZZQ Broﬁi S+ ) ] Federal A County:

New Bevro KC 28560 1 sute ] Municipality: [e. Election Sum to Date

(252)636-2357 s 40,20

b Purpose Code  |i. Date (nm/dd/yyyy) |i- Amount * |k Required Remarks

. Account Code Ig. Forrm of Payment

03 Che )< oA

K laabzpos¢ 8400, |6Fe Remt

62 chel)c Logs

4. Payee Information

K o) 2019 40 |afhe Leot

Add | Remove -

(include city, state, & zip)

. Full Name; Mailing Address & Phone .

- |b. Coordinated Conmittee Name d. Comments

Sun Jouvr D \

New Becer BNC
(252 c8€-§10)

26D Wellors 3‘“4 c. Level Registered (Specify)

_ 285&2/ DFedual ECounty:

1 suate [ Municipality: fe. Election Sum to Date

3799, 1

. Account Code *_|g: Form of Payment - . [h. Purpose Code li. Date (mm/adryyyy) |i: Amount [k Required Remarks
Che K [oar> A 03137014 608 |fobkco | Add
Ozk foan | A Josfos Zo/£$l9l.7la Bllcal add
4. Payee Information T Add ‘Remove = :

Full Name, Mailing Address & Phone .
(include city, state, & zip) ~ - -

~|b. Coordinated Committee: Name d. Comuents

c. Level Registered (Specify)

L1 Federal L1 County:
D State D Municipality: |e. Election Sum to Date
_ $
. Account Code l{g Form of Payment - |h. Purpose Code  }i. Date (mm/dd/yyyy) j: Amount - k. Required Remarks
$
b
5. Total only this Page - $ '(039. 7 (o

6. Total of ALL CRO-1310 Pages e S -

(This line goes in line 13a of Detailed Snmmary Page CRO-1100 if Opemtmg Etpenses) $ 5 [ 9 Li’ ( 3 (C?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)

(This line goes in line 13c a! Detailed Summﬂ Poge CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes ' (List detailed expenditure code in (h.) above) s

A* - Media - - ' B*-Printing C* < Fundraising "D - To Another Candidate

{E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - -Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
1O* Other

NG Siate Board of Elections December 2009

WUN 19 294



Loan Repayments ,/f_—érg _{ of DK Yes G No

Use this form to report payments on an existing loan. -

CousiHo 4o Llect

a. Full Name, Mailing
(include city, state, & zip)

EC O [OAYnE Swmit\ —
PO - PoX \iLZf ‘470 ’ & Oxfplpal Lodn Dais
Moo Braxc® NLC. 2856 02/p5[2.01%

) 5 7 d. Oriéinal Loan Amount
252 O~ L&

(252 ¢10-253 s | 94O
e. Remaining Loan Balance 1. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount

s 940 3 Chec= | o4/7(2014 | s 1,600

$ : ‘ $

b. Comments

STy

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
| :
‘ ¢. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code T g. Form of Payment | h. Date (mm/dd/yyyy) et Repayment Amount
$ ' $
$ $
&= RR RS L SAnd R s S s 7
a. Full Name, Mailing Address & Phone : : = b. Commen
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code g-Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page | ' $ 940, ©°
' ; e ' o9
el e o i e IR
CRO-1420 NC State Board of Elections December 2007
P,
-1 N = =



{ |
|
|

In-Kind Contributions e | o [ Yes QB No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 1(/ /
Use CRO- 1215 if In- Kmd Contnbutlons ere or will be refunded 'thm 7 da O

(include city, state, & zip) l E] Individual
Evie oSmi7h —
Po. Pox 12470 g e
N guw Bg‘ L N C 2 g‘/ﬁ b I D Referendum d. Election Sum to Date
6252—) &70 ’2,537 D Other Receipt Source $ 5581 Y &
e. Description t f. Date (mm/dd/yyyy) g. Fair Market Amount

UPS . SHore queré 02/37/zmq s S, 78
Sms Goloce Muoetic Sigus bz/zg/zonr )25 T¢

fﬂree u /557 j S -5})9 : ff/‘CZ j. < | OL) ¥ /20 $BD. Oé)

;; i':ull Name, Mailing Addrus & Phone [ b. Type of Contributor ¢. Comments 7
(include city, state, & zip) - ; |:] Individual

Fei o Smith | % N

PO. Box |24710 | [0 rac

| V=95 -B cn e 2_ g 5 wl [l Referendun.l d. Election Sum to Date
LaS Z) (070 2 5 3 7 [CJ other Receipt Source $ <ee ﬁ' AO .

e. Description ’ f. Date (mm/dd/yyyy) g. Fair Market Amount:

Uﬂ/b«#l-s%#m BDM‘J of thotiovs |02/27201¢ | 32,77

Walt: Aﬁ /J% 7[;‘0,% Bm%{ f flECIAv PEL 4 0‘3[25/20/ 4 | 89,
‘4%7[ /Y Zoﬂ‘/c/ 0 ‘3/049

a;Full Name, Mallmg Addrms &. Phone b. Type o{ntn utor 3 ¢. Commen
(include city, state, & zip) | I:I Individual

Eric Sm i+ h Kl Gauite

PO Lox 12970 o

NZ’A B e pC -z gé(a / [0 Referendum d. Election Sum to Date
CZSZ) é 70 - 253 7 [J  oOther Receipt Source $ égz }4}:}9\/;7

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

7%027/ 7%72255\('@@ ;Qr E‘VZ«)?" (9 4/,”,,1__,9 02%6/20/‘{ szg, 3L
fridezfos Voltey Foed for Event Py | 523799

$
$. 598 . 4¥
$ 538, 18

CRO-1510 NC State Board of Elections December 2007

| | JUN 19 2014




